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Background:  The impact of race and gender on cardiac surgical outcomes remains controversial. We hypothesized that neither race nor gender 
would influence surgical outcomes in a healthcare system serving 2 communities with distinct racial and socio-economic profiles, but sharing a 
single, highly skilled group of hospital-employed surgeons.
Methods:  We analyzed prospectively collected data on 5,561 consecutive coronary surgery patients (2000-2009) in both hospitals. The primary 
outcome was 30-day/same-stay mortality. Secondary composite outcomes: 1. death, any cerebrovascular event, or myocardial infarction at 30 
days; 2. STS (Society of Thoracic Surgeons)-defined morbidity composite. Logistic regressions assessed the association between race, gender, and 
outcomes for CABG patients with/without valve surgery.
Results:  After multivariate analysis, neither black race nor gender was a predictor of mortality (Table 1). Race was associated with a higher 
incidence of STS composite outcome. Female gender was associated with a higher incidence of composite outcome 1. Predictors of mortality 
included preoperative IABP use (OR: 2.7, 95%CI: 1.4-5.2), GFR<30 ml/min. (OR: 3.3, 1.3-8.1) and resuscitation (OR: 4.9, 1.5-16.4).
Conclusions:  In a healthcare system serving diverse racial and socio-economic groups, black race was not associated with increased 
perioperative mortality, but with STS composite morbidity, mainly due to prolonged ventilation. Gender did not influence mortality. 
Selected study outcomes.
Unadjusted 
incidence - all 
patients (%)
Unadjusted 
incidence - 
Caucasians (%)
Unadjusted 
incidence - African-
Americans(%)
Unadjusted incidence - 
Odds ratio African-
American(95%CI)
P value
After logistic regression 
- Odds ratio African-
American(95%CI)
P value
All surgical interventions (CABG with/without valve surgery)
Mortality 2.07 1.98 2.39 1.22 (0.80-1.86) 0.37 0.99 (0.59-1.66) 0.98
STS morbidity 
composite
20.16 19.13 23.86 1.32 (1.14-1.54) 0.0001 1.32 (1.09-1.59) 0.003
CABG alone
Mortality 1.68 1.59 2.05 1.29 (0.74-2.23) 0.36 1.33 (0.70-2.55) 0.38
STS morbidity 
composite
19.07 18.14 22.98 1.35 (1.12-1.62) 0.001 1.29 (1.03-1.61) 0.02
CABG + valve surgery
Mortality 3.45 3.58 3.16 0.88 (0.44-1.73) 0.71 0.74 (0.26-2.13) 0.59
STS morbidity 
composite
24.06 23.27 25.79 1.15 (0.87-1.52) 0.34 1.53 (1.03-2.26) 0.03
